RENAL DISEASE: 


UTI 1. Acute Pyelonephritis: Common in Females. Males should be excluded of STD’s. 
a. In children, it is uncommon. 


Fever is unexplained 
Investigate for congenital features: 
1. Reflux into pelvis 
2. Recurrent UTI’s 
3. Grades 1-4: if Grade 4 there’s permanent damage 


b. Symptoms: 


Fever 

Back Ache 

Flank Pain 

Dysuria 

Frequency 

Colicky Abdominal Pain 


c. Investigations: 

i. Routine Bloods + Blood culture, urine culture phim 

: j urine mccs 
Ultrasound of kidneys, bladder and urethra microscopy 
Sacral ureteric reflux — Infection chemistry 


culture 
VCU voiding cystourthral-gram sensitivity 


viii. 


Ureteric Stricture check for casts in urine 


Urethral Stricture U&E, serum creatinine, eGFR, 24hr urine GFR, 24 hr 
Bladder Dysfunction protein concentration (proteinuria and nephrotic syndrome) 


Stage 1-4 


d. Treatment: 


i. 
ii. 
iii. 
iv. 
v. 


Antibiotics: Oral/ IV 

Post therapy repeat urine culture after 10 days 

Repeat VCU — Sterile 

Repeat Ultrasound 

Repeat Renal function 

Urine should be sterile (If dysuria still and culture negative but with pus 
Re- implantation 


2. Urinary Tract Infection: 


a. Cause: 


SLE: Telescopic urine casts 

Stones in kidney 

Renal TB — TB PCR must be done of urine 
Pelvic Cyst 


b. Haematuria: Macro and Micro blood in the urine 


i. Macro: 

lookf d cell Haematuria throughout micturition (bladder or renal problem) 
OOKO TEUICENS terminal haematuria 

Occult bladder (bilharzia due to S. Schistosoma Haematomiun) 


Is it Frank Haematuria 


Terminal 


Bilharzia: early Morning post exercise for urine to detect mansoni. 
Pus detect ova of mansoni 


Dysmorphic IPC: If it’s coming from kidney and not long tract 


Protein * 
Specific Gravity 
MCNS 

Casts: Diff Type + 
Microscopy * 


Chemistry * 
Culture: AFB * bacterial culture positive due to pyleonephritis AFB - renal TB 


* 


Crystals: Uric Acid 
Cysteine 


2 ON Oe SNE 


iv. Investigations: 
1. X-— Ray abdomen — Renal Stones 


2. Ultrasound: of both kidneys ** 
a. Dilatation 
b. Obstruction 
c. Stenosis 
““d. Size of Kidney: Females: 9-11cm, Males 11-13cm 
3. CT scan: Renal tract — IVP 
a. Contrast: 
i. Stenosis 
ii. Blockage 
b. Unilateral Small Kidney: 
i. Chronic Pyelonephritis 
ii. Absent Kidney’s 
iii. Ectopic Kidney 
iv. Reduced Circulation: RAS 
c. Bilateral Small Kidney’s: 
i. Chronic Pyelonephritis 
ii. Chronic Nephritis 


d. Enlarged Kidney: 
i. Unilateral Obstruction 

ii. Diabetes 

iii. Myeloma 


iv. Amyloid 
v.  Infiltrative 
Bilateral Hydro nephrosis 
vii. 
e. Renal Artery Stenosis: 
Reduced Perfusion 
Small Kidney’s 
Hypertension 
Unequal Size kidney’s 
Renal Gram with CT: 
1. Check vessels 
2. Isotope prerenal and post 
vi. Surgically caused 
vii. Congenital Atherosclerosis 


c. Recurrent UTI: Use Macrodantin Long term 3-6 Months 


3. Chronic Pyelonephritis: 
a. UTI recurrent 


Previous History 
Reflux Nephropathy — CRF 
Small Shrunken Kidney < 2cm5 - 8 cm 
Irregular Outline 
Unilateral 
Cause of CRF 
Urine maybe sterile 
Treat Acute UTI to prevent CRF 
i. Hypertension: Treat as well 
Unequal Kidney 
Shrunken 
RAS 
Hydro nephrosis 


4. Diabetic Nephropathy: complication of longstanding uncontrolled diabetes over 10years 
a. +/-UTI 
Large Kidney’s (pyelonephritis) 
Uncontrolled Diabetes 
Small Shrunken — Low GFR 
Associated with Retinopathy 


intially large with microalbuminuria, then become shrunken with chronic nephropathy 


5. Glomerulonephritis: 
a. Acute 
i. Childhood 
ii. Anasarca 


Proteinuria 

Hypertension 

Ado 

Haematuria 

Casts 

Post Strep Infection e-g impetigo followed by hypertension, anasarca, haematuria, casts in urine 


Stages of Diff Biopsy features: Light — Histology Varies according to severity 


Crescentic Glomerulonephritis: Rapidly progressive glomerulonephritis (RPGN) is a 
syndrome of the kidney that is characterized by a rapid loss of renal function, (usually a 
50% decline in the glomerular filtration rate (GFR) within 3 months) with glomerular 
crescent formation seen in at least 50% or 75% of glomeruli seen on kidney biopsies. 
i. Poor Prognosis 
Emergency Treatment 
IV Steroids 
Do biopsy if doesn’t respond to steroids: Cyclophosphamide (Cytoxan, Neosar) 
Differential Diagnosis: 
1. SLE 
2. Renal Sarcoma 
Investigations: 
1. Kidney’s swollen on ultrasound 
Examine urine everyday 
Serum Complement 
ASOT Profile 
Inflammatory Markers 
Complement Markers (Type II) 
CT 
Renogram 
. Arteriogram 
10. Renal Biopsy for Unknown Causes 
11. High urine output — Better Prognosis 


6. Hypertension: 
a. Below 40 investigations for secondary causes 


b. 3 Reading in 3 weeks 
c. Blood pressure is usually expressed in terms of the systolic pressure (maximum during 
one heart beat) over diastolic pressure (minimum in between two heart beats) and is 
measured in millimeters of mercury (mmHg) 
Primary or Secondary Cause: 
i. Stress 
ii. Disease modifying 
iii. RAS — IVP — Renogram 
Secondary Hypertension: 
i. Treat the cause and remove 
ii. Treat organ damage 


Fundal changes grade 1-4 retinopathy 
ECG 
CXR 
Drugs 
NSAID’s nephrotoxic - NSAIDS, ARVs, analgesics, aminoglycosides (streptamycin, gentamycin) 
Oral Contraceptives 
Lifestyle Drugs 
Collagen Vascular Diseases in young patients 
Race: Black patients increased salt intake — Reduction 
f. Treatment: 
i. Diuretics: Loop or Potassium sparing 
CCB — Migraines and fluid retention 
ACE Inhibitors — Chronic coughs 
BETA Blockers: For Angina & Ischemic Heart Disease 
Depends on Heart Function: 
1. Fast use Beta Blockers 
2. Slow use CCB or ACE inhibitors 
a. Amlodipine 
b. Diuretics 
c. Beta blockers 
Control BP without side effects 
Diabetes — treatment 
1. Home GM readings 
2. BP monitor 
3. 24 HR monitors 
Thiazide causes diabetes — Affects the pancreas 
Monitor urine output 
Telescope of urine — common cause 
Porphyria 
Dark Urine — Black water (COKE) 
Urine Dipstick — Protein 


LVH 


7. Antibiotics used in Renal Impairment: 
a. Antimicrobial: 
i. Acyclovir IV/PO 5-10 mg/kg BD 
Amikacin 5-6 mg/kg BD 
Amoxicillin IV/PO 250mg- 1g TDS 
Amphotericin IV 
Azithromycin 
Benzylpenicillin 600mg — 1.2g 6 hourly 
Cefalexin 250-500mg every 8-12 hours 
Ceftolozane/tazobactam (Zerbaxa) 250mg ceftolozane/125mg tazobactam every 
8 hours 
Ceftriaxone 750mg — 1.5g 12h 
Ciprofloxacin IV/PO - PO 250-500mg 12h IV 200mg-400mg 12h 


Clarithromycin IV /PO - 250-500mg 12h 

Co-Amoxiclav IV - 1.2g 12h 

*Co-trimoxazole IV/PO (Treatment doses only) - PCP: Normal for 3/7 then 
30mg/kg 12h Other infections: 50% of normal dose 

Doxycycline Normal doses 

Erythromycin PO 250-500mg 

Flucloxacillin IV/PO Normal Max 4g/day 

*Ethambutol 7.5-15mg/kg/day / severe 5-7.5mg/kg 

Isoniazid 200mg-300mg 

Pyrazinamide Use 50-100% of dose 

Rifampicin Use 50-100% of dose 

Fluconazole - 50% of normal dose Oral dose min 50mg 

Gentamicin ONCE DAILY -2 mg/kg (max 200mg) re-dose according to levels 
Itraconazole normal dose 

Metronidazole normal dose 

Penicillin V normal dose 

Vancomycin see dosage according to creatinine levels 


Acute renal failure 
oliguria, short history, could be due to drugs or infection, +/- hypertension, elevated urea creatinine, reduced eGFR, abnormal urine 


signs of acute renal failure 
fluid overload, oedema with or without pericardial friction rub, oliguria or anuria, high serum postassium, high urea, high creatinie, metabolic acidosis (low 
bicarb < 15)], ultrasound normal size kidney 


Treatment: treat the cause, may require dialysis 


Chronic renal failure 
complication of chronic disease e.g. hypertension, diabetes, analgesic nephropathy, chronic pyelonephritis, SLE 


history of chronic dx with reduced eGFR, high urea, high creatinine, ultrasound - shrunken kidneys below 8cm 
treatment 


haemodialysis or peritoneal dialysis 
Kidney transplant 


